SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

YJOCUMENT # N98000005458

. Corporation Namse

KIWANIS CLUB OF LEON, INC.

e

FILED
May 08, 1999 8:00 amg
Secretary of State

05-08-1999 90078 004 ****6] .25
09-08-1999 90005 033 ****61.25

]

rincipal Place of Business

SON CO SHERIFF DEPT. ADMIN. BLDG.
325 MUNICIPAL WAY

Mailing Address

P.O. BOX 727
TALLAHASSEE FL 32302

LT T T

61343 - 90005 - 33

ERCARW BRI

ALLAHASSEE FL 32303
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 09/18/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
1 il ELN 59-3579/ ] | nosemt

City & State- - City & State . ST -~ $8.75 Additional
' ;l 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
} [25] |20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

ALLEN, KAREN 82| Street Address (P.O. Box Number is Not Acceptable)

LEON CO SHERIFF DEPT, ADMIN. BLDG. .

2825 MUNICIPAL WAY 83

TALLAHASSEE FL 32303 sl oy AR

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, .the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ‘ebligations of, Section 617.0503, Florida Statutes.

IGNATUSE Slgnature, typed or printed nama of registored agent and tile if applicable. (NOTE: Registered Agent signature required whan rainatating} DATE

2 OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN-12

£ President L DELETE 11 TME ClChange [ Addition
HE Larry Wilson 12 NAME

reeTaoDReEss| 2825 Municipal wag 13 STREET ADDRESS

wsrze | Tallahassee, FL 32304 14 EITY-ST-2P

ne President-Elect L] DELETE 2ATIME [JChange  [JAddition
ME Beverly Tranchand 22 NAME

=eeraooress| 1476 Nora Drive 23 STREET ADDRESS _
merze | Tallahassee, Fl. 32310 24CY-ST-ZP ~
ne Vice President 0 peLETE 31TE DlChangs [ Adition
WE Scott Bakotic IZNAME

REETADORESS| 2825 Municipal Way 33 STREET ADORESS

v L Tallahassee, FL— 32334 34, OV §T-28 _
e Secretary/Treasurer L1 DELETE a1TIE ClChange [ Additon
e Tina Rivers , 4. 2NAE

REETAMRESS! 535_Appleyard Drive 43 STREET ADORESS

1Y-ST-2PP Tallahassee, Fl 32304 44 LITY-ST-ZP_

£ Board of Directors [ DELETE 51TME [JChange [ Addition
ME Karen Allen S2NANE

reeTaooress| 2825 Municipal Way 53 STREETADORESS

TY-ST-ZF Tallahassee, FL 32304 34 CITY-ST-2IP

" Board Member L1 DELETE S4TILE [JChange  [] Addiion
. . I'Michael Halligan e oo

REETADORESS|-2825 tMunicipal Na,g ‘

TY-ST-2P Tallahassee +FL - 32304 B4 CITY-ST-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath, that! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or g/t an attachment with an addrass, with all other like empowered.

3IGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

21999 922-33Y5

CR2E037 (5/99)

Data § Daytime Phone #



